2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000014263

L'ATELIER GASTRONOMIQUE, INC.

Principal Place of Business
90 EDGEWATER DRIVE
SUITE 701
CORAL GABLES FL 33133

Mailing Address
90 EDGEWATER DRIVE
SUITE 701
CORAL GABLES FL 33133

2. Principal Place of Business

FSYO Sc 80 4l

3. Mailing Address

FILED

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90084 003 ***150.00

L

_GgSYO- Sd)@oM

- j4

33 st

Country

DADE

L3S

BA-OE

5. Certificate of Stalus Desired

0 $8.75 additiona

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e AmAOT  OliuvieRr

SIGNATURE

N

Signature, typegfor

the obligations of registerad nt.

/

>

/7 [o3

FLAMANT, OLIVIER 1 :
’ ShgelAddress (P.O. BoxNumber is Not Ace )y
90 EDGE WATER DR. GG LTS XE Ape,
SUITE 701 . .
CORAL GABLES FL 33133 City ZipGo ~
LA M (AN FL | 335G
8. The above named entity subrpy thig st for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

priedihaie o

ed agent and litle if gpplicable.

{NOTE: Registered Agent signature required when reinstaiing)

T oare

- FILE NO%T! FEEYIS $150.00
After May 1, 2003 Fee will be $550.00
MakeECheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8¢

Added to Fees

10.7 & OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E v O Delete TITLE t I change [ Addition
NAME FLAMANT, CAROLE NAME

sTreer ADDRESS { 90 EDGE WATER DR. #302 STREET ADDRESS

omv-stoze © | MIAMI FL 33133 CITY-ST-21P

TITLE PSTD [ Celete TITLE O change [ Addition
NAME FLAMANT, QLIVER NAME

STREET ADDRESS | 0 EDGE WATER DR, #302 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33133 CITY-ST-2IP

TILE ‘ O pelets TITLE [[J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CRY-ST-21P

TITLE 3 Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADCRESS .STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ] Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1- AP

TILE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

indicated on this report or supplegnental repor
of the corporation or the receiver
changed, or an an attachment wit

SIGNATURE:

12. | hereby certify that the infarmalion supplied with,this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iy % true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
popered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/7 /63 o5 276 PP7/

</
T4

Cate ©

Daylime Fhone #

FOG-7Z0

Sue. Apt. # ele. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
ity & State . —— City & Siate - — 4. FEI Number Applied For
f\jt, [ At — ( kil —L 650811858 Not Applicable

CR2E034 (10/02)



